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residue of Mrs. Tait’s estate is to be applied in augmentation
of the charitable bequests given by her will proportionately
to the respective amounts thereof.-Mr. Isaac Henry Tyas,
late of 15, King-street, Cheapside, and of 89, Cambridge-
street, Pimlico, f100 to Guy’s Hospital, for which he was

many years the solicitor.

Public Health and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Holdsworthy (Rural). - In this district nothing very
special occurred during the year 1883 ; the general death-
rate was 16’8, and that for infants was below the average.
Dr. Ash draws attention to the water-supply, which has
very generally undergone improvement in the district, but
sneh a thing as a really first-class water for domestic pur-
poses is stated to be almost unknown. This circumstance
arises mainly from the fact that the supply is very generally
derived from shallow wells extremely liable to surface

pollution.
Thingoe (Rural).-The death-rate for the past year was

16 per 1000. Scarlet fever has been somewhat frequent
throughout the district, but by means of such measures of
isolation and disinfection as were available its spread was
somewhat checked. Some houses which were overcrowded
and unfit for habitation were, under Mr. Kilner’s advice,
closed under a magistrate’s order.
Mile-end, Old Town.-Dr. Corner reports of this -metro-

politan district that its estimated population is 110,000, and
that its death-rate, which is unfortunately calculated on a
parochial year ending March, was for 1882-83 at the rate of
24’5 per 1000. It is stated that special vigilance is main-
tained over the School Board’s schools in connexion with
the spread of infectious diseases, and information is given as
to nuisances, &c., dealt with by the inspector of nuisances.
Apart from this, and a mere summary of action, taken in the
main where disease had actually occurred, there is not much
to show what is needed, advised, or being done to prevent
disease and to improve the sanitary conditions under which
this large population is living.
Whitechapel.-In this district the annual report is ap-

pended to a quarterly one, and is almost exclusively statis-
tical. The deaths were at the rate of 24-1 per 1000. The
work carried out for general administrative purposes is given
in the form of a table, and it includes a large amount of
current sanitary work.

Uxbl’idge (Rural).-After making certain necessary cor-
rections, Mr. Roberts gives the death-rate for this district
during 1883 as 19 per 1000, the deaths in Norwood parish
having been increased by the unfortunate fire at Dr. Boyd’s

asylum. The state of Harefield village is again adverted to,the present system of drainage into cesspools necessitating a
source of danger to the wells. It is true that at a certain
period of the year samples of water which were examined
exhibited indications of sewage, but this fact as regards any
individual samples is unimportant compared with the known
circumstance that the strata from which water is derived are
at all times liable to receive polluting matters.
Kettering (Urban).-The death-rate for this district is the

lowest but one recorded by Mr. Dryland&mdash;namely, 15 per 1000.
Zymotic diseases have caused but few deaths; indeed it is
stated that only three deaths have occurred from typhoid
fever during the past seven years, and this in a population
of 12,500; it is also evident from the details contained in the
report that this low mortality is largely due to the remedial
action as to water and drainage which is taken whenever
opportunity occurs. Almost all the old cesspools have been
done away with, closets are properly connected with the
sewers, the majority of the sinks have been disconnected,
and flushing of sewers is regularly carried out.
Barnsley (Rural).-Some steady progress is being made in

sanitary matters. As opportunity offers, although this is
unfortunately at times limited to the actual occurrence of
such a disease as enteric fever, wells are closed, fresh water
supplies are provided, proper privies and ashpits are con-
structed, and faulty drainage arrangements are remedied.
A constant water-supply has been provided, which will be

available for more than half the population of the district.
As so frequently happens when contractors are employed to
scavenge, there is imperfect performance of duties, and this
is the case, as reported by Dr. Sadler, in one part of his dis-
trict. The obvious remedy is that the sanitary authority
should no longer delegate this important work to others.
The death-rate in 1883 was 19’28 per 1000 living.
Belfast.-During the four weeks ending March 22nd the

births registered amounted to 561 and the deaths to 425.
The average death-rate from all diseases was 25’4, from
chest affections 11 ’7, and from zymotic diseases 2’4 per 1000
respectively. The 41 deaths from zymotic diseases included
12 from scarlatina, 10 from whooping-cough, and 13 from
diarrhoea.
Cork.-For the month ending March 22nd the births

numbered 170, or a rate of 27’5, and the deaths 162, or

26 ’2 per 1000. These returns, when compared with those of
the corresponding period of last year, showed a considerable
decrease in the urban death-rate. There were no deaths
recorded during the month from either typhus, typhoid, or
scarlet fever. 

-

CHRISTCHURCH, NEW ZEALAND.
The annual report for 1883, issued by Dr. Courtney

Nedwill for this colonial district, shows that Christchurch
and Sydenham had last year a mortality at the rate of 16’89
and 16’3 per 1000 respectively. The infantile mortality is
high and the causes are much the same as in the thickly
peopled mother country-namely, the breathing of air im-
pregnated with organic impurities from the decomposition of
filth in and around dwellings, the ill-ventilation of dwellings
and especially of bedrooms, and also the want of breast-milk.
Diphtheria and croup together caused 17 deaths in the two
places, and in several instances the disease was associated
with faulty sanitary conditions. The system of excrement
and refuse disposal is about as bad as it can be, and the
sanitary authority does not yet seem to understand that in
a populous district like their own, private individuals ought
not to be made responsible for the scavenging of excreta and
house refuse. We learn that out of about 1800 householders
only 420 subscribe for the services of the "nightman," and
it is implied that more should join the subscription list. But
surely, if a regular system of excrement and refuse removal
were carried out by the officers of the sanitary authority,
and the burden of it thrown on the ratepayers as a

whole, the cost would be far cheaper and the expense
would be more uniformly distributed. The cleansing of
one’s neighbour’s premises is a matter in which all have
concern, for it is not of much use for one man to subscribe
for the services of a scavenger if his immediate neighbour
stores up filth in the adjoining premises. In this country
we are fast learning that everywhere but in rural districts
no system of scavenging succeeds unless it is regularly
undertaken by the sanitary authority themselves. So, also,
where an earth system, such as appears to exist in Christ-
church, prevails, the same authority must supply and change
the pails, and provide earth as well as remove refuse, if
success is to be attained without nuisance.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

In twenty-eight of the largest English towns 5403 births
and 3418 deaths were registered during the week ending the
12th inst. The annual death-rate in these towns, which
had been equal to 20’0 and 22’7 per 1000 in the two pre-
vious weeks, declined again to 20’4 last week. The lowest,
rates last week were 14’9 in Leicester, 15’0 in Bristol, and
15’8 in Huddersfield. The rates in the other towns ranged
upwards to 25 in Manchester, 30’2 in Cardiff, 30’7 in
Halifax, and 31’3 in Wolverhampton. The deaths referred
to the principal zymotic diseases in the twenty-eight towns,
which had been 471 and 529 in the two previous weeks,
were 522 last week; they included 192 from whooping-cough,
142 from measles, 63 from scarlet fever, 49 from "fever"
(principally enteric), 28 from diphtheria, 25 from diarrhoea,
and 23 from small-pox. The death-rates from these diseases
were lowest in Blackburn and Hull, and highest in New-
castle-upon-Tyne, Leeds, and Portsmouth. The greatest mora
tality from whooping-cough was recorded in Salford, Bolton,
Liverpool, and London ; from measles in Portsmouth, Oldham,
Leeds, and Wolverhampton; from scarlet fever in New.
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castle-upon-Tyne, Sheffield, and Leeds; and from "fever" 1
in Bolton. The deaths from diphtheria in the twenty-eight
towns included 17 in London, 2 in Portsmouth, 2 in Leicester, I
2 in Leeds, and 2 in Cardiff. Of the 23 fatal cases of small-pox, 1
8 occurred in London, 4 in Liverpool, 3 in Newcastle-upon-
Tyne, 2 in Birmingham, 2 in Sheffield, 2 in Sunderland, and 1
both in Derby and in Hull. The number of small-pox
patients in the metropolitan asylum hospitals and hospital
ships, which had risen from 148 to 272 in the three preceding
weeks, further rose to 355 on Saturday last; 92 new cases
were admitted to these hospitals during last week, against
92 and 39 in the two previous weeks. The Highgate Small-
pox Hospital contained 17 patients on Saturday last, four
new cases having been admitted during the week. The
deaths referred to diseases of the respiratory organs in
London, which had been 359 and 357 in the two previous
weeks, declined to 286 last week, and were no fewer than
185 below the corrected weekly average. The causes of 86,
or 2’5 per cent., of the deaths in the twenty-eight towns
last week were not certified either by a registered medical
practitioner or by a coroner. All the causes of death were

duly certified in Portsmouth, Brighton, and Plymouth;
while the proportions of ’uncertified deaths were largest in
Hull, Huddersfield, Salford, and Wolverhampton.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns, I
which had slowly increased in the four preceding weeks
from 20-9 to 24-1 per 1000, further rose to 25’2 in the week
ending the 12th inst. ; this rate was no less than 4’8 above
the mean rate during the same week in the twenty-eight
large English towns. The rates in the Scotch towns last
week ranged from 17 and 18’7 in Leith and Aberdeen to
28’6 in Glasgow and 410 in Paisley. The deaths in the
eight towns included 103 which were referred to the prin-
cipal zymotic diseases, against 88 and 101 in the two previous
weeks; 41 resulted from whooping-cough, 19 from measles,
15 from diarrhoea.1 diseases, 12 from "fever," 10 from
diphtheria, 6 from scarlet fever, and not one from small-
pox. The rate from these diseases in the Scotch
towns last week averaged 4’3 (against 3’1 in the
English towns, and ranged from 17 and 21 in Perth and
Greenock, to 4 2 in Glasgow and Edinburgh ’and 14 in
Paisley. The high rate in Paisley was due to a severe epi-
demic of measles. The 41 fatal cases of whooping-cough in
the eight towns were within one of the number in the pre.
vious week, and included 21 in Glasgow and 14 in Edinburgh.
The deaths from measles, which had been 14 and 11 in the
two previous weeks, rose to 19 last week, of which 11 occurred
in Paisley and 4 in Glasgow. The 12 deaths referred to
" fever " showed a considerable increase upon recent weekly
numbers, including 3 in Leith and 2 both in Glasgow and
Aberdeen. Seven of the 10 deaths from diphtheria occurred
in Glasgow ; and 3 of the fatal cases of scarlet fever were
returned in the same town. The deaths referred to acute
diseases of the respiratory organs in the eight towns, which
had been 108 and 112 in the two previous weeks, further
rose to 128 last week, but were 34 below the number in the
corresponding week of last year. The causes of 91, or 15
per cent., of the deaths in the eight towns last week were
not certified. -

HEALTH OF DUBLIN.

The rate of mortality in Dublin, which had been equal
to 27 and 29-6 per 1000 in the two previous weeks, declined
to 25 in the week ending the 12th instant. During the
thirteen weeks of last quarter the death-rate in the city
averaged 27’9 per 1000, whereas it did not exceed 20’4 in
London and 20 in Edinburgh during the same period.
The 155 deaths in Dublin last week showed a decline of
44 from the high number in the previous week, and in-
cluded 10 which were referred to the principal zymotic
diseases, against 17 and 20 in the two previous weeks; 7
resulted from " fever " (typhus, enteric, and simple), 1 each
from scarlet fever, whooping-cougb, and diarrhoea, and not
one either from small-pox, measles, or diphtheria. These 10
deaths were equal to a zymotic rate of 1’5 per 1000, the
rate from the same diseases being 3’4 in London and 42
in Edinburgh. The deaths referred to "fever," which had
been 10 and 8 in the two previous weeks, further declined
to 7 last week, and the fatal cases of scarlet fever and
diarrhoea showed a considerable decline from the numbers in
recent weeks. The deaths of infants showed an increase
of 71, while those of elderly persons were fewer by 10 than

the number in the previous week. No deaths from violence
was recorded ; and 56 deaths were registered in public in-
stitutions. The causes of 22, or more than 14 per cent., of
the deaths registered during the week were not certified.

Correspondence.
THE ROYAL COLLEGE OF SURGEONS.

"Audi alteram partem."

To the Editor of THE LANCET.
SIR,-In your dispassionate and complimentary notice, in

last week’s issue of THE LANCET, of a letter from Mr.
Charles Hawkins on the above subject, you rightly observe
that, "over and above suggesting several and imperative
reforms," his letter " gives emphasis to the general expres.
sion of dissatisfaction and disappointment with the recent
meeting of Fellows and Members." It is with some hope that
this dissatisfaction and disappointment may yet be tempered
with something like content and approbation by the future
action of the Council, that I venture to intrude myself on
your notice, with a sincere wish that any suggestions I may
offer may prove of some service or help towards effecting
thoroughly satisfactory changes in our charter. I entirely
concur in all Mr. Charles Hawkins’ remarks; and, wereitin
my power, would strongly support them in Council or in

public. As regards the tenure of office by the president, I
most strongly feel that the importance of the office would
be greatly heightened were it conferred for a few years
rather than, as at present, for one year only. I long ago
advocated this change in a letter addressed to the British
Medical Journal. Since then I have seen no reason to
change my opinion, but facts have rather tended to
strengthen it. Mr. Charles Hawkins can speak with more
authority than I am able to do on the question of the neces.
sity of continuing or abolishing the office of vice-presidents.
He has served in the Council ; I have never sought a seat
therein, though often urged to do so, for reasons well known to
my professional friend?. I have therefore no personal
interest to gain by what I write. I am only influenced by
regard for the honour of the profession to which I belong in
thus intruding myself upon your notice. But Mr. Hawkins’
experience as a former member of Council enables him to
state with authority that no special duties attach to the
chairs of vice-presidents, no particular authority is vested in
them, no important official rights are exercised by those who
hold such office. What then is there to indicate the advan-
tage of continuing such an office ? The holders of these
routine chairs rather stand in the way of the proposal to
prolong the period of service of future presidents of the
Royal College of Surgeons of England. It is to my mind,
as I feel sure it will be to that of many others, most im.
portant to the dignity, as well as to the public consideration
and authority, of the College of Surgeons that the president
should hold office for some few years. The office of president
would then become really a matter of selection, in place
of what it now simply is, a case of election, by seniority and
rotation. No particular honour attaches to it; no particular
merit is required to ensure it ; it comes almost as a matter
of course to the senior vice-president, and severe, indeed,
must be the feeling to induce men, under the present rules,
to mark the low estimate of a colleague by placing any
junior in the chair of president. Such is not the case in the
College of Physicians. We cannot do better than follow
their example, so long, so well tested by time, and proved
only to be pregnant with honour and good results.

I quite second Mr. Charles Hawkins’ observations with
respect to the-I might almost say, childish-restrictions,
by certificates of character, demanded by the charter from
candidates for seats in Council. Everyman’s character who
may seek a seat therein is sure to be well known in the pro-
fession, and before the day of election arrives will have been as
much discussed as can be desired or deserved. No caiidi-
date for such a position should have to solicit, or be required
to produce, such farcical forms of certificate. Written cha-
racters are looked on with suspicion in domestic households;
they surely can be dispensed with among members of such a
profession as ours, each of whose personal and professional
estimate is clear as the sun at noonday long ere his turn of


